FOR Retum Completed Form To:

TANKS The appropriate DEM Regional Offies according 1o the courty of the faciity's
IN location. (SEE REVERSE SIDE OF OWNER'S COPY (BLUE) FOR REGIONAL
NC OFFICE ADDRESS].

Date Received Winston-52:=

INSTRUCTIONS
Complete and retum thity (30) days prior to closure or change-in-service.

F"\‘B‘u““' A\~ AR EA-]

#i0 o L OWNERSHIP OF TANK(S)

Il LOCATION” OF TANK(S) -

Tank Owner Name:Piedmont Triad Airport Authorit
(Comoration, Individual, Pubic Agency, or Ciher Ertry)

y Facilty Name or Company Piedmont Triad Internation
Airport

Name:

Street Address:___ P.0. Box 35005 Faciity 1D # (if available)
County: _ Guilford Street Address or State Road:
City: Greensboro __ State: _NC Zp Code:27425 | County: City: ZipCode:
Tele. No. (Area Code): (919) 665-5600 Tele. No. (Area Code):
Edward A. Johnson Job Title'Dir of Development 919 665-5600

Telephone Number:( )

IV. -TANK REMOVAL, CL.OSURE

IN PLACE, CHANGE-IN-SERVICE

1. Contact Local Fire Marshall.

2. Plan the entire closure event.

3. Conduct Site Soil Assessments.

4. If Removing Tanks or Closing in Place refer to API
Publications. 2015 "Cleaning Petroleum Storage
Tanks™ & 1604 "Removal & Disposal of Used
Underground Petroleum Storage Tanks™.

5. Provide a sketch locating piping, tanks and soil
sampling locations.

6. Fill out form GW/MST-2 "Site Investigation Report for
Permanent Closure” and retum within 30 days
following the site investigation.

7. Keep records for 3 years.

""" 5 V. WORK' TQ'BE PERFORMED" BY:

(Contractor) Name: Unknown at this time (out for bids)

Address; State: Zip Code:
Contact; Phone:
e e v VI TANK(S)  SCHEDULED FOR CLOSURE. OR  CHANGEJN.SERVICE s
(See attached plan for a proximate tank locationsg PROPOSED_ACTIVITY
TANKID#  TANK CAPACITY LAST CONTENT SLoSCRE CHANGE N SERVICE
Removal | Abandonment{ New Contents Siored
. . R In_Place
LI-A . 6,0000_ Gal. ST e T B Cx | I ]
~ _II-A 2,000-4,000 Gal. Diesel Fuel CxJ l ]
~ _11-B 2,000-4,000 Gal. Diegel Fuel x ] ———1
- - 55“ Gal Heatjng Fuel [ ] 1
(T_III-A . 2,000 Gal, . Gasolipne - Cx 1 | ]
~. _III-B. ..25Q00.Ga). = (Gasoline. .‘ x| I ]
- _IIT-C 280=-500Q0 Cal. Kerosene— =1 | ]
: l ] I ]

L " VI. OWNER OR' OWNER'S AUTHORIZED 'REPRESENTATIVE

Print name and official tite Chrispen J. Colenda
Southern Mapping & Engineering Co,

et St. .  CGreenshorg, NC 27407 *Scheduled Removal Date:August 1991
Signaturez(9%ﬂﬁj Z ol Lo Date Submitted: July 30, 1991
_ 44417

“If schedued work dale changes, noly your appropriate DEM Regioral Office 48 hours prior © orginally schodued date.

GW/UST-3 Whie Copy - Regiomal Office

Yelow Copy - Central Office Bue Copy - Cwner
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